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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT
REASON |, |GRADE |inspection Date: ESTABLISHMENT NAME:
Regular v 05715 12005 | Tinak vearNiNG, canTer  IT
Follow-Up 2 Time Ih/Out: OWNER/OPERATOR:
Complaint “107'"'3'-'-!5?1!1 e Leow GUERRELD O 4 Twa c.
Investigation RATING LOCATION: Establishment Type:
Other: A( Sanitary Permit No.: | MARNGILAO ) C-LJC'TN
2096011'»0309 PERMIT STATUS: _¥Y__Valid Temporary Expired

No. of Children: O Male 1O_Female A% Total | Child Care License: No.: L@OWS A valid / / Provisional / 7 Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next

inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

{TEM* REMARKS DEMERIT |CORRECT BY

A PEGULAR INSPECTION WAL CONDUCTED TOGA., PREMAJS
WCERETION a0 ol 030D |20 tuuten »s A
Gm/ RATWNG OF (o/A. Au,k PREVIOWS \IOLATIONS
(zvem £g 171 Ap33) WeRE CORRECTED. THE ToLowmS
WeEE  OR2ErpNeo

| 29, |Atovr 22 DoTHAS (GG CASINGS) FOUND UNDER 2 [06)]zad]
KA AVE K FOUR@  ODTWECAS  FOUWO 0N CAVMG \W BE
CTCHEN  AZEA | FRASS (ERCREMONTS) FouNe UNOER il
SINK ; ONE L WE IMMATURE COKROACH ;. ONE \\ABLE,
Z’?'-ﬁmz ORY . fouR OQOTHEAS TURODM OUr; GAPS -
AZOUND PIPWIGS  FOUNO a0 & HE RN Getne

REFEQGERATOL -
IT APHARS THAT THERE 1S &N ACTWVE COCcrOACH INFSTAT

IN T Kreiel) AR P THE ESTATUSHMENT- THE Kreten
ARegh vl BE VOLUNTARY, OMNEO OFF PR cudder.
TN ADDITION, P&/ FEWOCATED Microwdve AV REFR\GERATOR
TO PiNING ARSA TO BRGORE FOOD €8nY» DRoPPEC OFF
o ORI ARE  EninG  KePU AT PRORR T
INCOOR.  AMZZAS  SHAWL BE AOCERUATE CROTECTED

A0 tNANTAINEY TO PREVENT \WPESTATION) -
| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are ved By (Name & Title) ﬁg/\, 97—
> or ,
D

N =3

cited above, they shall be corrected within g lpyeer

10 days of this inspection: H Inspector (Name & Tj
(@), (4), (6). (14), (21), (23), (24), (27), (28), (39) & (40). RA\{MUIJCO eptoT / K. OB ;e sp\-!om‘*"y‘\/
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON GRADE |Inspegtion Date: ESTABLISHMENT NAME:
Regular _{V/ os [ts]2018 TINAE LERRMING CENTEE T
Follow-Up 7 |Timein/Out: OWNER/OPERATOR:
Complaint I'ZOVMI 3 usom 06 LN cuewrgro, Tep L TwA C-
Investigation RATING LOCATION: Establishment Type:
Other: A Sanitary Permit No.: | TV ARG \WAO C,C.C;‘ N

20060-119°3<) | pERMIT STATUS: __v~_Valid Temporary Expired

No. of Children: ~©_Male MD_Female 1O Total | Child Gare License: No. 16203 ~Fvaia / / Provisional  / {Explred

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

& written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT

CORRECT BY]

BASED DN DPEERVATIONS AND EVIDENCE ; [T APPEARS THAT

THERE 1S AN ACTIVE rprKROACH INFECTATION IN THE KITCHEN

AREA OF THE. EETABLIGHMENT.  THE KITCHEN AREA WILL BE

VOLUNTARILY CLOSED 0FF 7 PER OWNER .

USE 0F THE IKITCHEN WILL BE CLEARED ONCE THE FOUOVWING

HAVE BEEN MET:

(1) WRITTEN BLUMENTATION FROM THE ESTABUGHMENTIC

PRIMARY PECT (oNTRDL LpMPANY (FTC ) REEARDING THE

FHHO SERVICES FROVIDED, WHICH MUCT INCLUE BUT

NOT LIMITED TD, THE FOLIDWING:

(A) NAMEOF FETICIDE LISED;

(B) NUMBER OF BAITC , TRAPS 7 AND JTHER MEEHODS

IEED;

(c) LOcATION OF APPLICATION 5 AND

(D) OBGERVATIONS OF EACH CFRVICE CONDUCTED.

(2) WRITTEN CLEANING @CH EDULE FROM THE ESTABLIGHMENT

THAT INDI CATES THE FOLLD WING:

(A) AREAS THAT VIILL BE CLEANED ANDSANITIZED ;

(B) How IT WILL BE.CLEANED ANDSANIIZED; AND

(£) HE FREQUENCY OR How OFTEN IT WiLL BE LDNE.,

| have read and understand the above violation(s) and | am aware of the corrective measurgs to pe taken.

(2), (4), (6),

*Note: When any of the following items are
cited above, they shall be corrected within

T W L

10 days of this inspection: DEH Inspector (Name
(14, 21), 23, (24), @0, 25), 69) & 40). |\, permeonsons, oot b } & OB 00, Eeth
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON

GRADE |Inspection Date: ESTABLISHMENT NAME:
Regular V4 OS?[SI‘Z()[@ TINAS LEAROMG CeysTere T
Follow-Up 2 Time In/Odt: OWNER/OPERATOR: =
Complaint 1:20pm | >aspm CEF LEDN GUeRZRD O £ Tind ¢
Investigation RATING LOCATION: Establishmgnt Type:
Other: A Sanitary Permit No.: | MANGLAD CCL?-I N

__| .26600-n0wsen [PERMIT sTATUS: __v_Valid Temporary Expired

No. of Children: iMale 10 Female ]LTotal Child Care License: No.: 122193 /vfvalid / /Provisional / /Expired

The foliowing items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT

CORRECT BY

(2) AL AL OPENINGS OF THE AREA TD PREVENT ACESLIBI

Iy

OF PEETS;

(4) REMOVE OR PREVENT ANYACCESS O FIDD AND WATER

BY PLACING THEM IN CONTAINERS

(5) PACE ALL UTENSILS s NAPKING s AND DTHER QUH ITEMC

IN (DNTAINERS; AND

() CLEAN AND SANITIZE ALLAREAS PRIDR TD USING KITCHEN.

DEH VILL AcSECS THEKITCHEN ONCE THEABOVE (El 5 ) ARE

CONDUCTED/ AND THE ESTABLISHMENT PROVIDES THREE -

(ONSECUTIVE DAYS OF ND ACTIVITY PBSERVED From THEIR

.

PICTURES OF VIDLATIONS WERE TAKEN

A

REM VA" BLACARD #0260 | REVAING.

BREFED OWNER , TED LEON SUEIPRERRD DN ABOVE .

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are

Received By (Name

T o\ ]

cited above, they shall be corrected within PRI
10 days of this inspection: DEH inspector (Name & Titts): ;| \
(2).(4). 6),(14), 21), (23), (24). (27), (28). (39) & (40). |\J. RAyID0 , BPMD 1 @, [0 munarp, sato
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